PROFIT 2 AN FLORIDA DEPARTMENT OF STAJE
CORPORATION T ME pr 7 Sandra B. Morlham
ANNUAL REPORT L R Secrelary of State

_ 1996 ‘ %M DIVISION OF CORPORATIONS
DOCUMENT # S$94033 (5)

1. Corporation Nama

OCEAN VILLAGE CAMPER RESORT, INC.

AT RMARR R

B Principal Place of Business Mailing Address
2162 OCEAN SHORE BLVD. 2162 OCEAN SHORE BLVD.
ORMOND BEAGH FL 32176 ORMOND BEACH FL 32176
3. Date Incorparated or Qualfed | 3a. Date of Lasi Report
11/13/1991 02/09/1895
[ 2. Principal Piace of Busnass 2a. Mailing Address 4. FE! Number Applied For
21 ) 26] 53-3096193 Nol Appicatie
| Sulte. Apt. 7, elc. Suile, Apt. #, elc. 5. Certificate of Stalus Desirod O $3'75 Adc!\tional
_2?_1 R . ;f] N Fee Required
Gty & State CGity & State 6. Fioction Campalgn Financing $5.00 may Be
231 EI Trust Fund Gontribution O Added to Foes
i T Country Zp Country B. This corporation has liabitity for intangitle tax under s 199,032,
E 25 El m Fiorida Statutes [ ves ONo
8. Name and Addregss of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bt Name
0|DELL| JEAN 82| Strect Address (P.O. Box Numbar is Not Acceptable)
2162 OCEAN SHORE BLVD. _
ORMOND BEACH FL 32176 83
84| City 85| Zip Code
FL

11.” Fursuant 10 the provisions of Seclions 807.0502 and 6071508, Florda Staties, 1he above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiarida. Such change was authorized by the corporation's board of directors. | hareby accept the appaointment as registered agent. | am
familia- with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE _ . . e e e [ . e
Signatore, typed or panted narie gl recgistered agen! and tite € agpiicable (NOTE - Flagistared Agant signalire ragurad when minslat ng' DATE

12 OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
TrLE D [] DELETE 1.1 TLE [) Changz  [] Addilion
NAME O'DELL, JEAN 1.2 NAME
SIREFT ADDRESS 2162 OCEAN SHORE BLYD 1.3 STREET ADDRE S

| cv-st-ze ORMOND BEACH FL 14 CITY-ST-2IP
TLE D [] DELETE 2 1TIMEE [J Change  [7] Addition
Namt O'DELL, ALLEN 22 HAME
STHEFT ADORESS 2182 OCEAN SHORE BLVD 23 STAEET ATIDRESS
OTY-S1-2P ORMOND BEACH FL 240Y-51- 2P
L D' M DELETE 31TILE J?/b ”,e H& O'De // [ Charg= ) Addition
HAME O'DELL, JODY JEB 17 NAME - 6 / 0/
SIKEET ADDRESS 2162 OCEAN SHORE BLVD 33 SREC ADORESS | =2/ (0 22 CH AV Sﬁﬁ‘(’e o,
Ciry-5T.70 ORMOND BEACH FL 3407Y-51-2P @fMﬁmdjﬂﬁg/,
FITLE D [ 3 DELETE 4 1TINE Change  [] Addition
NAKE O'DELL, JULLETTE 47 NAME
STHEE T AUSRESS 2162 OCEAN SHORE BLVD 4 1STHELE ADDRESS
oY - S1-21p ORMOND BEACH FL 44 CTY-SI- 7P
TITLE 7] DELETE 51 TILE [0] Change  [] Additon
NEME 52 NAME
SIREET ADDRESS 53 STREEI ADDRESS
LY -S7-2iF §4C0Y-S1-2P
TILE [ DELETE 6 1TILE [] Crange [ Addilion
NAKE 62 NAME
STREF) ADCIRESS £ 3 STREET ADGRESS

| cry-s1-2 64 CITY-§T- 2P

14. | do hereby certify that the information supphed with this fiing is voluntarily furished and does not qualify for the exermption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that tha infermation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legat effect as it made under
oath; that | am an officer or director of the corporaton or the receiver ar trustee empawered to exacute this repart as required by Chapter 607, Florida Stajetes; and that niy name
appears in Block 12 or Biock 13 if changed, or on an attachment with an adcress.

~
i

SIGNATURE: ‘%M L@&g{/ Jeawy ODell okl 49 6@?"5;7??5

SHATURE AND TYPED OA PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Tuta Diagt e Phone

CR2E034 (12/95)




